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Be scavdium is deficient anterior ly following sirgery, Wit nuerous 9 brims adhesions oresent between
' Per cardiun and the epicardjal surface of the heurt. The heart is enlarged with significant right

ylar hypertrophy. Normal superior and inferior vena cavae leading into the rigﬁt atrium. A dacron

inserted into the right ventricular outflow tract. Normal pudmonary venous drainage into r.he?left

_ A ligature was present around the ductus arteriosus. The inter-atrial septum shows . suture

. of a patent foramen ovale. The ventricular septal defect is repaired with a dacron velour patch.

pulonary artery and right ventricular outflow tract is enlarged by the insertion of a dacron patch

'+ widened the infundibular stenosis. The pulmonary artery was bicuspuid with no fusion of the

~qre. Ihe left and right coronary arteries arise from the acrtic sinuses. Temporary pacing wires

: snserted over the right atrium and right ventricle.
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- tary sy'stem {mouth, tongue, oesophagjus, stemach and contents, ducdenum, intestnes,
nen liver and gall bladder, pancreas, perit oneumj:
o mugdth, tongue, tODSJ:]jj oro—pharynx and oesophagus. Stomech contains white gramilar material.
ml duodenum, JeJjunum, lleum, appendix and normally rotated large bowel. The sigmoid colon and rectum
in faecal material. Nommal external surface to the liver) the cut surface shows a pale appearance.
® 1 thin ua:.Lled gall bZ_Ladder, b:.hary tree, pancreas, peritaneal cavity and cventum. Mesentery lymph
Mo are prominent. Peritoneal cavity contained approximately S0mls of straw coloured fluid.

WB-urinary system (Kidneys and ureters, bladder and urine, ¢enerative organs}:

._{, kidneys are slightly swollen with smooth cortical surfaces. The aut surfaces show diffuse palor with
méo;trérecsland dgchaﬁm.ﬁereisgamcongesﬁmofﬂnmjarsoﬁdmbutﬂerearemmai
jces, ladder, Normal scroral restes

Endocrine system (thyroid, pituitary. adrgnals):

pituitary = thyroid and adrenal glands.
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e 10 the above cause stating the F ¢ o . the cause
: ungerlying condition (ast, (c) aJlOt S tecmlogy (sur@-@l I'EIEJI) of death?
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related to the disease or con-

dition causing it.* * eetttetiiererestcrsseatcensssrosnctaresntantasnsene vesenss eeeserences

COmae's NOT me an the mode of dying, such as (e.g.] heart failure, asphyxia, asthenia, =tc. It gweans tha disease, injury or
. iphcanon which caused death.
23?;1? f’ﬁ“g-r which did NOT; in the pathologist's opinion, contribute materially to the death should NOT be included
S Neading,

Conditions present but in the pathologist’s COMMENTS iNote 121

20T contributing to the death iNote 11):
AJ;L operative proceedures appear to have been performed
with due care and attention.
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